MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3 1 8 1 003 Registrar's No, -.L_Qﬂ
DO NOT WRITE s

ON THIS STUB

i 2. USUAL RESIDENCE (Whera decensed lived. If institution: Residence before
a, COUNTY a. STATE Mo' b, COUNTY St . I.Duis admission}
b. CITY {If outside corporale limits, give TOWNSHIP only] Length of stay in 1b e. CITY - Inside Limirs
own  St. Louis o
OWN - 5 yr 8 mo TOWN  Lemay Yes I No O

<. fiLg-éP'IqTAATEOgF {1f NOT in hospital, give tocstion] Inside Limin dASEEEREETSS {If cuiside, giva lacation) Reatide on Farm

INSTIUTION. Masonic Home of Mo. Y @ No 222 West Felton You [] No |3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

[Type or print) R - OF
Maude (1. B, Madden DEATH  (ctober- 6, 1963
5. SEX & COLOR OR RACE 7. Married 0 Never Married [ [8. DATE OF BIRTH 9. AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 MR
F W Widowsd 3 Divorced [ 7/23/1876 87 Mnnth;TDql Hour:T Min.

10a. USUAL OCCUPATION (Give kind of waork dona { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stere or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

—_— -— Fredricktown, Mo, U.S5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank M, Hutchins Ma.::* Jane Apperson Lon Temple Madden
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECUR NO. 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of serv Ma. on i C Home f MO . )
0 I i — 5351 lelmar H?vri WW ’M&""’

n
18. CAUSE OF DEATH (Enter only one cause per Jine INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] A’C‘adf&' MYOoCARDIAL /NFARS TIDAN oVE MHow?

VS 300
Rev. 4/ 59

DAYE AMENDED

—
Zz
w
=
2
o
Q
a

Conditions, it any, DUE TG {b) _Mn/t jese L‘ﬂ.b T e H‘fﬂ'&f pl-sfﬂ SE sl ﬁ/e- 7&

which gave rise 1o
above cause (a),

stating the under- DUE 10 () A‘ﬂTt Ritore Lefdeosis ) égﬂwél 2E) OnE Yean,

lying cause last.

PART 11. OTHER SIGNIFICANT CONDMIONS CONTRIBUTING TO DEATH bwt not 1elsted to the ferminsd PART UL If deceased was  femsls was
disesse condition given in PART | [a) thare a pregnancy in last 90 deyw

Y200 [Dver | @e ] O ranown

1. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
a o ]

PERFORMED?
YES [] NO 5]

20c. TIME OF  Heu Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (2.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] . farm, factory, street, office bldg., eic.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [ - ——

21. | ‘attended the decé.g;'ed"imm__EEB 2 Y : ,q ;& t 0 c '_éJ.ﬁi_lmd last saw E:cru_alive on_m_il_}i_‘_l_’—

N 7 ! V 5 p m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

Desth occurred ot

22b. ADDRE 22c. DATE SIGNED

22“[‘2;"6:2 r G H.(,.?_e e m’m?ﬂ.a 5351 Veenan Sr. Loves, Mo.

T5a. BURIAL, CREMATION, | 2db. OATE - - 79z. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, fawn, of county) (State)

REMOVAL (Specify) . ' St. Louls Count: Mo.
24.an.$omscron QOct 1 Q—l‘%n}ss 0dd Fel ?s.“ﬁﬁ%&?ﬁl REG. 2o.°nmmr§ . %Y & ” p

Schumacher 3013 Meramec Str, 0CT 9 1963

{Licensed Embalmer‘s Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, (\ W/
Stuclent : Signed__— )/a% /

Signature of Student Embalmer
Licensed Embalmer No. 717 (7//

P. O. Address é’% m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).
- 7' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

rJ‘__’ rlh..j_r.J\_, &‘: ._.r,'l‘ F“ ,

ANH T <. .




